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Cases of Tetanus successfully treated. 
To the Editors of the Medical Examiner. 


GENTLEMEN,—The happy termination of so formidable a disease as Tetanus 
is so rare, that I am induced to offer you the following cases for publication. 
They occurred within the last four years in the practice of a friend (the late 
Dr. P. J. Baupvy,) in the Island of Cuba. ‘They are the rough notes taken 
at the bedside, and were not intended for the public eye in their present form 
being subject to future revision. ‘This intention their author was not permit 
ted to fulfil, falling a victim to the climate and his own exertions last autumn; 
and I have not considered myself justifiable in making the slightest altera- 
tion. 

With sincere regard, your friend, 
M. CLyMER. 

Philadelphia, June 29th, 1842. 


Case of Traumatic Tetanus. 

Manuel de Alma, ewtatis 25, a stout, strongly constituted young man, a 
labourer, and very healthy, about twenty days ago, while propping up’ a post, 
he fell in the hole which had been dug to receive it, and a small splinter 
three-quarters of an inch long, and as thick as a pin, was driven under the 
integuments of his left thigh, between the Sartorius and triceps adductor 
muscles. <A few days afterwards he felt slight pain in the wound, and found 
that a small quantity of pus had collected about the splinter. He gave vent 
to it, but still did not extract the extraneous body. About eight days after he 
began to feel much uneasiness about the jaws, and this rapidly increased to 
rigidity and difficulty in opening them freely. He was now advised by his 
friends to cease working, and consulta physician ; but, regarding their fears 
as foolish, he continued at hard work for several days more, until last Sun- 
day, the 21st October, fifteen days after the injury, he got on his horse and 
rode to the neighbouring village to consult a physician. Upon arriving there 
he was suddenly seized with a strong convulsive spasm of the whole body, 
and fell from his horse. He had to be carried home, and put to bed, as the 
spasms continued at short intervals. 

Oct. 23d. His friends finding that he was growing much worse, sent for 
me to consult with his attending physician. The following is the state he 
was in:—No fever; pulse natural; skin rather more hot and dry than na- 
tural ; great rigidity of jaws, cannot open them more than an inch; great 
anxiety of countenance ; rigidity about all the muscles, moving the jaws and 
larynx ; great difficulty in swallowing; his bowels have not been opened 
since three or four days ; can pass his urine only with the greatest difficulty; 
great rigidity of limbs; no opisthotonos visible; every two or three hours 
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he has the shooting pain from precordial region to spine (so characteristic of 
this disease,) accompanied by strong spasms of all the muscles of the trunk, 
the extremities not being involved. Belly hard and tense; dull sound on percus- 
sion, except over the sigmoid flexure of colon, where there is some tympant- 
tis ; recti muscles contracted, rigid, and very hard. His physician is treat- 
ing him with antispasmodics, chiefly musk and assafcetida. I proposed a more 
active treatment, but as we could not agree, I thought it best to withdraw. — 

24th. To-day the friends of the patient, as well as himself, being dissatis- 
fied with the attending physician, and finding that the disease was fast ad- 
vancing towards a fatal termination, dismissed him, and sent for me to take 
charge of the case. ‘This | at first refused to do, through motives of delicacy 
towards a fellow practitioner, but was overruled by the strong desires and 
entreaties of the patient and his friends. Saw him then at five P. M., of this 
day. Found all the bad symptoms increased ; can no longer pass his urine; 
can scarcely open ihe jaws at all; spasms stronger and more frequent ; has 
had no stool ; considerable anxiety of countenance ; can swallow, but with 
the greatest difficulty, and suffers excruciating pain. I immediately dilated 
the wound freely, (the splinter has been extracted only a few days before by 
his physician,) and applied to it the actual cautery, and ordered hot emol- 
lient cataplasms to be kept over it. An injection of oil of sweet almonds, 
Castile soap and molasses, in which a clove or two of garlic should be bruised, 
to be given immediately, and repeated every four hours until the morning. 
Frictions of hot oil, with bruised garlic, over abdomen and throat, and cata- 
plasms of tobacco over pubal region, in order to overcome the spasm of 
sphincter of bladder. Ordered him for next morning a pill of ten grains of 
the sub-nitrate of mercury—a medicine of much power much used in this 
country, to which I believe its use is almost entirely confined ; it is powerfully 
emetic, cathartic and diaphoretic; its effects in traumatic tetanus are often 
wonderful, and, altogether, it is a medicine possessed of such important pow- 
ers as to merit much attention. It is an empirical remedy, but one that de- 
serves to be tried by the profession. I propose, on some other occasion, to 
furnish the readers of your Journal with an account of its powers, and the 
diseases in which I have found it useful. Ordered likewise frictions of hot 
oil, in which should be dissolved nitrate of mercury, one grain to the ounce, 
to the abdomen, thighs, knees, neck, jaws, and inside of shoulders, to be re- 
peated every three or four hours. Luke-warm water, with a few drops Spt. 
Ath. Nitrosi, for drink. 

25th. Saw him about 1 P. M. The nitrate of inercury produced copious 
vomiting and four or five large foecal evacuations ; has passed his urine with- 
out much difficulty, and in large quantities ; is perspiring pretty freely ; belly 
much softer; says he feels much better; has had no shooting pain from ster- 
num to spine; looks much more cheerful ; pulse natural ; slight thirst. Or- 
dered a small blister to be put on the wound. Ordered two or three purga- 
tive injections, to be given in the course of the afternoon. 

Eight P. M. Saw him again. Injections produced two copious stools. 
Gave him halfa grain sulph. morphia. Ordered frictions of nitrate of mer- 
cury to be continued, and ten more grains of the same to be taken early next 
morning. 

26th. Hight A. M. Slept well last night, but suffered from slight difficulty in 
urinating. ‘Took the nitrate of mercury at 5 A. M. Has vomited but once, 
and has not been purged ; belly a little harder ; has had slight returns of the 
shooting pain from sternum to spine; is bathed in perspiration ; is more de- 
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jected—says he will die. Ordered a strong purgative enema every hour till 
he evacuates freely, and frictions of nitrate of mercury to be continued. 

Six P. M. Profuse perspiration still continues ; complains of tongue ; lips 
and whole mouth paining him; pulse 65, soft, rather irregular ; belly much 
softer; has urinated freely, and had several large evacuations; opens his 
jaws nearly as well as in health; tongue coated with white fur, edges and 
tip red. Ordered another purgative injection ; frictions stillto be continued ; 
tobacco cataplasms to abdomen ; sulph. morphic gr. ss., q. q. h. 

27th. Five P. M. Passed a good night. Had several stools, and com- 
plains of tenesmus, and passes blood in the evacuations; urinates very freely, 
but has still very slight pain; belly quite as soft as natural ; has had but very 
few and very slight shooting pains from sternum to spine ; opens jaws freely; 
swallows easily ; cheerful; much thirst; pulse 84, solt, regular; tongue 
coated with thick white fur ; complains much of mouth and throat; craves 
for food; blister on wound has had no effect but that of causing abundant 
suppuration. Sulph. morphiz half a grain, to be continned quaque q. hora; 
frictions to be still continued, and tobacco cataplasms. As I think that there 
is now slight opisthotonos, | ordered strong tartar emetic ointment to be 
rubbed in between shoulders. Injections of starch, with half a grain of sulph. 
morphiz q. 6 h., if evacuations continued. Basilicon to the wound. Wea- 
ther since yesterday morning very unfavourable—cold north-easterly wind, 
with continual showers of rain. 

29th. Could not see him yesterday on account of continued heavy rain. 
To-day, at 10 A. M., found him better ; no shooting pains ; jaws open quite 
freely ; no opisthotonos, but belly is harder, and there is considerable diffi- 
culty in urinating ; bloody stools were stopt by the injections on the night of 
27th ; profuse salivation ; mouth, gums, and lips very much swelled, full of 
small ulcers ; tongue covered with thick fur, edges very red, and small ul- 
cers on them ; slept very well last night ; not much thirst or appetite ; pulse 
72, soft, regular. Ordered frictions of nitrate of mercury to be stopt; 3i. of 
castor oil to be given, and hot tisan of elder blossoms and borage leaves, 
with sweet spt: of nitre, for drink. Frictions of hot olive oil, spts. ammoniz, and 
tinct. opii over jaws and throat. Frictions of tartar emetic to be discontin- 
ued, as pimples are very numerous and sore. Gargles of lead water and 
infusion of rose leaves. Sulph. morphiz gr. ss.. q. 6h. 

3ist. Ptyalism still continues, but less; mouth less swelled, less painful ; 
tongue coated with thick white fur, resembling coat of white lead paint, 
blackened in many places by gargle; jaws open naturally ; belly still hard, 
much difficulty in passing the urine; bowels regular; no thirst or appetite ; 
chest very prominent, and some rigidity of muscles of back ; no shooting 
pains ; no opisthotonos; pulse 72, regular. Ordered a few drops tinct. va- 
lerian to be added to his tisan; sulph. morphiz, quarter of a grain ; cam- 
phor three grains, every three hours. Ernollient fomentations over pubal 
region ; frictions of oil, and spts. of ammonia, &c., to be continued to fauces; 
wound suppurates freely ; gargle continued, &c. 

Noy. 2d. Five P. M. Is better; pulse 72, regular ; quite cheerful ; opens 
jaws very well; less prominence of chest; less rigidity of muscles of back ; 
ptyalism nearly ceased; mouth much better; gums less swelled and less 
spongy ; tongue still covered with same white thick fur, cleansing on edges 
and tip; bowels very costive, and great difficulty in passing his urine— 
amounts to almost total retention ; valerian was not given ; occasionally he 
has slight shooting pain from sternum to spine, when belly becomes very 
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hard, limbs flexed and rigid; belly otherwise less hard; quite cheerful ; 
sleeps well; appetite improved, and slight thirst. Ordered purgative injec- 
tions to be repeated until he evacuates freely ; root of valerian to be added to 
tisan. Introduced catheter, found considerable resistance at neck of blad- 
der, but by holding it there some time, and pressing it steadily but very gen- 
tly forward, aud at the same time diverting patient’s attention, [ finally 
overcame the spasm ; drew off but a small quantity. Ordered for next morn- 
ing compound senna tea; a little more nutritious aliment allowed; tisan 
and other medicines continued as before, except morphia, which is to be sus- 
pended. 

5th. Much better ; no pain whatever ; purge had operated very freely ; his 
bowels still continue loose. Ptyalism has increased. ‘Tongue clear, except 
at back part, where there is still a thick fur. Gums very red ; tender, but 
hard. Pulse 72, natural; belly soft ; appetite very good; sleeps well; walked 
about the room to-day; no longer any difficulty in passing the urine; jaws open 
freely. Ordered gargle of ‘Tinct. Myrrh, Tinct. Guaiac., and Infus. Cin- 
chone. 

8th. Much better; convalescent. Ordered all medicine except gargle to be 
stopt. 

12th. Met him riding out ; is quite well ; wound closed. 


Case of Idiopathic Tetanus. 


Francisco de la Torre, wtat. 38, has always been a strong hearty boy. 
Nine days after birth was seized with rigidity of muscles that move the 
jaws, which daily increasing for several days, he could not open his mouth ; 
could not suck ; and it was with the greatest difficulty a small quill could be 
forced between the jaws so as to feed him. He had at same time much fe- 
ver ; was constipated ; had copious sweats, and broke out over whole body 
with an eruption, (probably lichen ;) no other symptoms can be remembered 
by mother. He was cured by applying a magnet stone to his jaws at the 
end of twenty-one days!!!! He was perfectly well till within two months 
ago, when, having symptoms of worms, his mother gave him some dolichos 
pruriens, which caused him to pass more than forty lumbrici. His appetite 
improved, and he was perfectly well until about two weeks ago; having 
slept under an open window, he woke next morning with a slight contraction 
of muscles of face, giving him a singular expression of countenance. ‘This 
continued until yesterday, without any other symptom but obstinale consti- 
pation. His parents were not alarmed, thinking it was only that partial pa- 
ralysis of a few muscles from cold, so often met with in this country. (They 
had tried their favourite magnet stone without any effect.) But yesterday 
he was seized with fever, which not abating, they sent to-day for me. 

September 4th. Pulse 130, full, quick. Skin dry, hot. ‘Tongue slightly 
furred ; rigidity of jaws; cannot be opened quite an inch. Abdomen hard, 
tumid, but not tympanitic. Has not had a stool for more than five days; 
eyes half closed ; livid hue round the lids; slight opisthotonos. Chest very 
prominent; decubitus dorsal: upon being disturbed starts up in a violent 
spasm, resting upon his hands, back of head, and the heels. Pulse much 
accelerated during the spasm; much thirst ; urinates freely ; designates fore- 
head as seat of pain. Ordered immediately Ol. Ricini, Zi, with forty drops 
Spt. Turpentine ; to be followed in two hours with an enema of Ol. Ricini, 
Ziss., and Spt. Terebinth, 100 drops ; for drink milk and water, with a few 
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drops Sweet Spirits of Nitre ; boiled milk for food; and a warm aromatic 
bath every six hours. 

At 10, P. M., found no change; had had two stools; semi-fluid, and had 
perspired freely after the baths. Ordered a purgative injection, and the fol- 
lowing powder every three or four hours. Calomel gr. i., Pulv. Opii. one- 
fourth of a grain, and Pulv. Ipecac. one-sixth of a grain. Also friction of 
hot oil and garlic to abdomen and chest. Cataplasms of tobacco leaves to 
jaws and belly should rigidity increase, 

5th, 8 A. M. Has more fever; pulse 140, increases during spasms, which 
are much more severe, but only take place when he is disturbed. Skin hot 
but moist ; had a stool last night without having taken the enema; intense 
thirst ; belly hard ; chest more prominent; opisthotonos rather increased. 
Complains much of his head ; eyes nearly closed ; jaws the same; asks for 
food. Ordered warm baths and powders to be continued. LEvaporating lo- 
tions to head ; blister to nucha ; purgative injection every six hours; acidu- 
lated drink with Spt. Ath. Nitre; food, milk and toasted bread. 

At 8 P. M. Pulse 150; skin cooler; moist; has had no evacuation from 
the enemas; opisthotonos diminished; tongue cleaner ; opens jaws rather 
more ; spasms as usual, only when he is disturbed ; still great thirst ; belly 
tumid, hard, aud now tympanitic. Rk. Ol. Tiglii. gtt. ij. Ol. Ricini, 3). 
M. 4i. q. 6 h. until he evacuates. Frictions to be continued, as well as 
warm bath. Powders to be continued also. ‘Twelve drops Tinct. Opii. at 
bed time. 

6th, 9 A. M. Has had two stools, having taken two doses of the Croton 
oil mixture. Pulse 120, soft ; skin dry, but cool ; expression of countenance 
better ; jaws open much more freely ; belly softer, not tumid or tympanitic ; 
opisthotonos much diminished ; tongue covered with slight white fur; more 
lively ; plays on the bed; talkative; still thirsty, but less so; but little ap- 
petite ; less pain in the head ; blister not risen well as yet. Ordered to be 
dressed, when well risen, with basalicon, and half a grain Sulph. Morphie 
q: 6h. Warm bath to be continued. Powder q. 3 h. Croton oil at 6 
o’clock, should he not have an evacuation, and repeat q. 6 h. until it produces 
the desired effect. Frictions continued. 

7th, 8 A. M. Pulse 112. Has had but one evacuation, hard fecal matter ; 
has taken three doses of Croton oil mixture; complains of much headache; re- 
mains very quiet and dull; looks as if affected by opium; belly hard, but 
not tumid or tympanitic ; jaws much more rigid ; no opisthotonos ; skin cool, 
dry ; no thirst or appetite ; spit a little blood this morning just after a spasm. 
Suspecting that he might have more lumbrici in alimentary canal, ordered a 
small quantity of Dolichos Pruriens, to be followed six hours after by Jss. 
of Ol. Ricini, with twenty drops Spt. Turpentine, to be repeated every four 
hours until it operates. Continue powders. Discontinue Morphia on 
blister. 

N. B. Weather, which had been very fine, changed last night; is now 
very moist. Wind very high; cold and moist. 

7 P.M. Found him bathed in perspiration, and sleeping soundly ; had 
just taken the bath, and had a warm friction over whole body of hot oil. 
Pulse 96 ; skin hot ; expression of face good ; abdomen soft, not tympanitic ; 
had but one stool, that about an hour ago, and produced by an enema; has 
had no appetite; has been very cross; no thirst. Ordered him not to be 


disturbed ; but when he should awake, 3ii. of Croton oil mixture to be given, 
and powders continued. 
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8th, 9 A. M. Has had four stools, very yellow colour ; took the 4; of Cro- 
ton oi] mixture ; opens jaws better than yesterday, but still are quite rigid; belly 
rather hard, but not tympanitic ; recti muscles very hard; no longer com- 
plains of pain in the head. Pulse 120, soft, full; shits dry, cool; very 
thirsty ; no appetite; slept well; no opisthotonos ; blister does not suppurate. 
Weather very rainy and cold, and very high wind. He is in a room that is 
much exposed. Ordered blister dressed with savine cerate, and halfa grain 
of Morphia. Ten drops Tinct. Opii.every six hours. Powders, warm bath, 
frictions to be continued. 

9th. Could not see him last night, as weather was very rainy and stormy. 
Had two stools ; took Croton oil mixture twice; slept well; passed a very large 
live lumbricus this morning ; much appetite ; much thirst ; complains of 
mouth; has large apthe in it; does not complain as before; playful; belly 
hard, but not tumid ; expression of eyes improved; the motions of head, 
which from first day had been very stiff, are now quite free; opens jaws 
well ; no opisthotonos. ‘Treatment continued as before. Dolichos Pruriens 
to be repeated to-morrow morning. 

10th. Six P. M. Had three stools since yesterday morning, without taking the 
croton oil mixture; gay and playful; good appetite; did not sleep well last night; 
jaws open freely and can protrude the tongue, which he had not been able to 
do before; tongue covered with a light whitish fur, and several aphthe; no 
opisthotonos ; belly less hard ; asks for drink frequently; pulse 125, soft; has 
no headache; treatment continued. As blister is almost dry, tartar emetic 
ointment, Bij. to 3j. of lard to be rubbed upon spine every three or four 
hours. 

11th. Six P. M.—Has just come out of warm bath; is in a profuse per- 
spiration; skin hot; pulse 125; had two stools to-day after taking croton oil 
mixture once; opens jaws as well as in health; complains much “of aphthe; 
spits occasionally a little frothy blood, probably from throat; complains much 
of pain about lower jaw, submaxillary glands, &c,; otherwise seems per- 
fectly well; tartar emetic pustules beginning to appear. Treatment continued. 

12th. Six P. M.—Find all symptoms of disease disappeared ; stopt all 
medicine, and ordered only the baths and frictions to be continued, with one- 
eighth of a grain of sulph. morphie at night. Weather has been very fine 
again the three last days. 

15th.—Called to see him; find him playing about the house perfectly well. 

Nov. 25th.—Saw him to-day; is very hearty and gay; slight difficulty in 
articulating has remained. 


Case of Numerous Incised Wounds, attended with great and dangerous 
Hemorrhage, &c. 

On the 15th of March, 1839, an insurrection broke out among the negroes, 
at a neighbouring sugar estate. ‘Two men were killed, and several dange- 
rously wounded by the insurgents. Among, several cases that I attended, I 
select the following as one evincing how far a good constitution will go to- 
wards effecting a recovery from injuries that in most individuals would prove 
fatal, and the power which some individuals have of resisting haemorrhages 
that would seem necessarily mortal. The subject of this case is a negro, the 
slave of a neighboring gentleman, who, hearing the shrieks attending the 
outbreak of the insurrection, came over to the : spot with the slave he con- 
sidered as most faithful to him. On their arriving at the scene of this dread- 
ful murder, the negroes rushed on them, and the faithful slave placed himself 
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before his master, so as to ward off the blows aimed against him. He grap- 
pled with the foremost, and threw him to the ground, falling himself over his 
antagonist, and in this position was literally hacked to pieces by the infuri- 
ated insurgents. This was at5 A.M. [| arrived at about 8 A. M., and 
immmediately proceeded to dress the wounds of several white men, and at 
about 11 A. M., having got through them, proceeded to examine what I had 
taken for the corpse of one of the revolted negroes, which I saw lying in the 
corner of the room. My astonishment was great to find that there was still 
life in the body, and that it was the faithful servant I had heard spoken of, 
but whom I thought dead. He was speechless, cold as ice, almost 
literally floating in a pool of his blood, and all his clothes saturated with 
same. Could feel no pulse at wrist, but heart beating faintly. Finding 
that I should be obliged to amputate his arm, I sent off for my case, and in 
the meanwhile proceeded to dress his wounds, which were as follows: On 
the left arm, a sabre cut had divided the four fingers of the left hand at about 
the articulation of the first and second phalanges, leaving their extremities 
hanging only by a few shreds of tegument. Another had penetrated the 
dorsum of the hand, fracturing the metacarpal bones of the four fingers, and 
cutting down to the palmar aponeurosis. A third had laid open the whole 
articulation of the wrist, with the fore-arm, leaving the hand adherent to the 
fore-arm merely by a few shreds of the palmar teguments, and the divided 
ninar und radial arteries gaping out, but not bleeding. <A fourth cut had 
divided the muscles on the back of the fore-arm {at about the upper part of its 
lower third, and fractured both the radius and ulnar,—A fifth sword cut had 
divided the muscles of the lower and internal front of fore-arm at about its 
middle part, cutting through the ulna down to the radius. On his right arm 
he received the following wounds: ‘Thumb split down by a sabre cut from 
its extremity to articulation of its phalanges, with fracture of the bone of the 
second phalanx. A second on the front part of fore-arm at lower third, 
dividing merely the teguments. A third, at the lower part of the middle third 
of the front of fore-arm, dividing the muscles down to the flexor sublimis 
digitorum ; and a fourth on the internal part of the back of fore-arm, at about 
the lower part of its upper third, fracturing the ulna, and leaving its upper 
extremity projecting out slightly from the wound. On the head, neck and 
face, he had received numerous wounds; one, about four inches long on the 
left side of the neck, divided the integuments from the mastoid process to 
near the lower part of the larynx, cutting down to the sterno-mastoid muscle, 
and probably divided the external jugular; but as it was filled up by a pretty 
firm coagulum, I did not like to risk probing and poking at it in search of 
this vessel. Another sabre blow sliced off the whole left cheek, beginning 
a fourth of an inch below orbitar margin of submaxillary bone, and cutting 
down to near the alveolar processes, leaving the cheek hanging by a small 
strip, three-fourths of an inch broad. Another large wound on the left temple 
had penetrated to the bone, and divided the anterior temporal artery, and 
ten more sabre cuts on the scalp in every direction, all cutting down to the 
bone, and two of them, one answering pretty nearly to coronal suture at the 
superior posterior part of frontal bone, and the other dividing this at right 
angles just below sagital suture on left parietal bone, penetrated through the 
exterior plate of the bones. Several of the others chipped off small pieces 
of the bones, for as his skull seems remarkably thick, the swords mostly 
glanced off of it. 


When first placed on the operating table, he did not bleed from a single 
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wound, but there was a slight oozing of serous fluid from several of the larger 
ones. I have already said ‘that he was cold—almost speechless ; he whis- 
pered to me for water, and seemed parched with thirst. I gave him, with a 
view of rousing up the vital powers, which seemed almost extinguished, Liq. 
Ammon. [ Aromat, "3 2ss. with Tinct. Opii Ji. and strong brandy Ziv. in half a 
tumbler of water, and Ppboseeded to dress his wounds. After shaving all the 
hair off the scalp, I washed his wounds to clear them of the earth and hair 
that they contained, and stitched them as neatly as possible with the inter- 
rupted suture, but not uniting the lips closely, for fear, if much inflammation 
and swelling should take place, that the sutures might by their irritation pro- 
duce an erysipelas, that in the debilitated state which the patient must remain 
in would most certainly have proved fatal. I then covered them with lint, 
moistened with a simple dressing of equal parts of brown sugar, olive oil, 
and claret wine boiled up together—(Samaritan balsam)—the same was 
done by the wound of the neck, except that I did not remove the coagulum in 
it; and beside the sutures I placed several strips of adhesive plaster over it; 
and over all a thick compress fastened by a bandage placed round the neck, 
but so as not to produce any pressure on the large vessels at the side of the 
neck. The flap that had been sliced away from the superior maxillary and 
molar bones of the left side of face, leaving them bare, now hung down per- 
fectly cold, and the muscles were of a bluish or rather livid hue. 2 however, 
determined to make an effort at producing re-union. I washed it clewn, and 
tacked it with four interrupted sch Spe neatly in its place, covered it with lint, 
and then with a thick compress, which I fastened in its place by adhesive 
straps. I dressed the wounds of right fore arm with adhesive straps, reduced 
the fracture of the ulna, and passed a bandage up loosely from the fingers to 
the elbow, placed a compress over the upper extremity of the fractured bone, 
and placed on the arm two pasteboard splints, well soaked previously, which 
[ fastened loosely, one ou the back and the other on the front part of the 
fore arm. J now felt his puise, and found that it had risen considerably, be- 
ing as strong as [ could expect under the existing circumstances ; the heat of 
the body had also in a great measure returned, ‘and he now spoke plainly, 
complaining of much thirst; the heart beat much stronger and more regularly; 
[ therefore decided that sufficient reaction had taken “place, and amputated 
his left arm just below the elbow joint. He lost more blood during the opera- 
tion than I well liked, through the clumsy management of my assistant, who 
had charge of the tourniquet. After dressing the stump, I administered sixty 
drops more of laudanum, and put him ina ‘comfortable bed, wrapping him 
up warmly. Ordered acidulated gum water for drink, and two table-spoonfuls 
of broth every hour, as he had lost so much blood, and been so long without 
nourishment of any kind. It was 2 P. M. when I finished the amputation 
and put him to bed; he had received his wounds at about 5 A. M.: he had 
been all this time without any dressing whatever on his wounds, and what 
prevented him from bleeding to death is to me a mystery-—probably it was 
syncope. 

16th. Saw him at 8 A. M. He has no fever, but much thirst; pulse 
stronger; asks for food; did not sleep last night. Ordered a few drops of 
Spt. A&th. Nitros, added to drink ; arrow root and rice, and a few table spoons- 
ful of broth, to be given frequently. 

17th. Strong fever ; wounds are all suppurating copiously ; dressed them 
all. Ordered laxative enemas. He continued now doing better and better 


every day. 
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April lst. Was sent for to check a sudden hemorrhage from the arm, 
which I found owing to a ligature (the ulnar artery) having come away ; 
checked it by compresses wet with lead water, and appropriate bandaging. 
This ligature had been put on by my assistant, and | remarked to him atthe 
time that he took up too much of the cellular tissue, and that I feared it 
might give me trouble. At this date all the wounds of head; neck, and face, 
with the exception of the two that involved both plates of cranial bones, were 
healed, almost all by the first intention. On the fourth day, observing much 
cedema of the cheek on the left side, and that the eye was much inflamed, 
with its lower lid very cedematous, I cut away the sutures that confined the 
flap of the cheek just below the eye, and next day observed that it had an- 
swered the purpose intended, as the inflammation and cedema had subsided. 
The wounds of the right arm are healed, with the exception of that answer- 
ing to the fracture of the ulna, which is, however; fast filling up with very kind 
granulations. Amputated arm doimg very well. 

15th. To-day all his wounds are healed, and finding that no solid union 
has taken place between two fragments of ulnar, I applied the appareil im- 
mobile to the fore-arm. 

17th. As he complains much of the arm since the application of the im- 
moveable bandage, I took it off, and found that it had caused the cicatrix of 
the wound answering to fracture, and the one immediately below, to slough 
off ; I was, therefore, obliged to discontinue it, and apply the felt splint as 
before. 

May Ist. Is nowentirely well. Amputated limb entirely healed, and the 
fractured arm perfectly strong and well set. He cannot flex the middle and 
ring fingers by themselves, but can do so by applying the under and ring 
fingers in close apposition to the former, and flexing them all together. 


Another case is that of a white man, the sugar master, who received a 
sabre cut on the superior part of right parietal bone, extending over to the 
occipital bone. ‘The wound was four inches long, and penetrated through 
both tables of the bone, leaving it, about the centre part of the dura mater, ex- 
posed to the eye; but not involving thismembrane. Dressed with adhesive 
straps, and healed perfectly intwo or three days without the patient’s having 
ever had even slight fever. 


[The late Sir Charles Bell, in his Institutes of Surgery, (vol. 1, p. 84,) 
speaking of Tetanus; says:— What produces these terrible symptoms 
we hardly know. * * * * * Further we know nothing of the na- 
ture of this complaint.” The important extensions, to our knowledge of the 
functions of the spinal system, made recently by Dr. Marshall Hall, and 
others, have led to the practical application of many of the leading physiolo- 
gical doctrines. In ‘Tetanus the excitability of the whole spinal cord would ap- 
pear to be morbidly increased, and a slight external stimulus produces reflex ac- 
tions of a formidable character. In case second it will be found that any move- 
ment caused immediately violent spasms. In animals where this condition 
is artificially produced by strychnine, the same phenomena take place. ‘Te- 
tanus, no doubt, depends on an excited state of the whole excito-motory system, 
to which it is limited, The cerebral functions remain unimpaired until death. 

39 
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In Traumatic Tetanus the seat of irritation is in the wound, and is proapgated 

to the nervous centres by the afferent nerves, and the irritation is 

then reflected throughout the muscular system by the efferent nerves, preducing 
the terriffic convulsions which characterize the disease. It is worthy of re- 

mark that the muscles of the different orifices are primarily and chiefly af- 

fected, death being produced by spasm of the respiratory muscles. Obstinate 
constipation is a constant symptom, and frequently the contraction of the 
sphincter vesice is so strong as to induce complete retention of urine, as 
occurred in one of the above cases. In idiopathic Tetanus the origin of the 
disease is in the nervous centres, or true spinal cord itself. In the few au- 

topsies we have of this disease, some change in the condition of the spinal 
cord and its membranes has been observed, but the exact lesion has not 
yet been accurately described. In the investigations, both physiological and 
pathological, of the nervous system which are now being instituted, may we 
not hope that attention will be directed to this fearful malady, and its kindred 
affection, hydrophobia, where the ganglia of the special senses and the cerebral 
apparatus would seem also to be involved. The treatment which hitherto has 
presented the best chance of success, has been founded on the pathological 
view here taken. Free depletion along the spine, followed by extensive vio- 
lent counter irritation in the same region ; large doses of the narcotics, to- 
gether with free purgation. In three cases out of five this treatment was 
successful in the hands of Dr. T. Harris, in the practice of the Pennsylvania 


Hospital. (See Medical Examiner, O. S., vol. 1, p. 323.) 
M. C.] 
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Blockley Hospital—Service of W. W. Gerhard, M. D. 
Reported by M. W. Winson, M. D., Resident Physician. 


Pericarditis.—Two cases come under our notice,—one white man and 
one black. In the first the disease supervened on an attack of acute articu- 
lar rheumatism. ‘The case was a mild one, and the patient convalesced in 
about ten days: ‘The case presented nothing worthy of remark; it was but 
an instance of the connection of pericarditis with rheumatism, a rule now so 
well established, that if a patient has the latter disease in a severe form, we 
know that pericarditis will accompany it in the large majority of cases. As 
in most cases of rheumatic pericarditis, no treatment was especially di- 
rected to the heart ; the general treatment is quite sufficient. 

Theodore Joseph, tat. 28, coloured man, entered the wards on the 19th 
of April. 

[At the time of entrance of the patient he was too feeble, and his intellect 
too dull, to obtain any accurate history of his case. ] 

22d. Present state. Head considerably elevated ; dyspnoea ; respiration 
58, very irregular, short, chiefly abdominal ; pulse 84, slightly thrilling and 
irregular, not intermittent. Cough short and dry ; expectoration viscid. Heat 
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of skin moderate ; tongue large and white; bowels open last night. Impulse . 


of heart feeble, slightly thrilling and diffused. Percussion dull over second 
rib for an inch down the sternum, then perfect flatness, which extends to be- 
low the nipple, and a little anterior to the posterior portion of axilla. Right 
side, flatness of lower half. Respiration vesicular under left clavicle ; 
sounds of heart feeble; both sounds a little harsh; various modification of 
the friction sound. On the right side, where dulness exists, crepitant rhon- 
chus. Posteriorly on the right side, upper lobes, crepitant rhonchus and 
imperfect bronchial respiration ; lower lobe, bronchial respiration, Left side. 
crepitant rhonchus abundant also ; extent nearly as on right side. Ordered 
four dry and four scarified cups between the shoulders. 

BK Mass. Hydrarg. gr. j.; Ipecac. Pul., gr. ss., M.q. h.s. 2 Ammon. 

Carb., gr. iiss. q. h. 2. K Vini Ziv. per diem. 

Evening. Pulse 92, more full and strong; respiration, Ordered six sca- 
rified cups to chest, posteriorly. 

23d. Improved appearance ; pulse 92, more full and soft ; respiration 46, 
still irregular ; sounds of heart clearer, friction sound doubtful ; respiration 
above the heart clear. Right side, slight bronchial respiration at root, and 
slight crepitant rhonchus in lower lobe. Left side, crepitant rhonchus, 
abundant and loose in lower lobe, loud bronchial respiration only at root. Per- 
cussion clear on right side ; on left side as yesterday. Ordered six scarified 
cups to chest. Continue treatment. Evening, pulse 104; respiration 56. 

24th. Slept well; bowels open twice during the night. Pulse 86, soft and 
nearly regular ; respiration 48. Continue treatment. 

25th. Decubitus horizontal; pulse 92, soft and regular; respiration as 
yesterday. 

Impulse of heart stronger, and sounds clearer ; both sounds heard ; a faint 
bellows murmur with first, no creaking. 

Respiration vesicular and puerile in upper lobe; bronchial at root, and cre- 
pitant rhonchus at the bottom of lower lobe. Right side, posteriorly, feeble 
and harsh. Rude at the summit, anteriorly. Percussion less dull on left 
side. Ordered four cut cups posteriorly to chest. Continue treatment. Eve- 
ning, pulse 100; respiration 48, 

26th. Slept none last night. Pulse 96; respiration 48, more regular. 
Appetite not so good. 

27th. Pulse 104, rather feeble and thrilling ; respiration 48, high, irregu- 
lar ; expectoration slightly rusty, rare, very viscid; complains of more 
d yspneea ; respiration on left side still bronchial. Right side vesicular through- 
out; sounds of heart feeble, impulse strong, action jerking; very slight 
creaking sound over heart. 

Flatness on percussion over precordial region about the same as before ; 
left side posteriorly flat throughout the greater portion. Ordered two scari- 
rc and three dry ones to chest posteriorly. Mercurial increased one 

alf. 

28th. Pulse 104; characters as yesterday. Respiration 44, high, irregu- 
lar; expectoration more copious. 

29th. Respiration still frequent, 56 after excitement; pulse 120, small 
and feeble ; intellect clear ; cough clear and loose ; expectoration slightly 
muco-purulent. 

RK. Ammon. Carb. 3}. 
Syr. Senege, 3). * 
Mucil. G. Acac. q. s. 3, Vj: 
M. Zs. q:. h. s. 


{ 

cat 

‘es 

Ne t e 
mH 3 
fa % 

te ‘ 
7 4 

Bei 

att 

iby 

4 

&. 

( 
; 

. N 
eS, 


eee 
cad 


Sosykowre: 
pra 


roe. 

















stn notin tab eee es iaheagsaicnigg 


ged 


hootscens he ead TE + 
FSI PTS I IR 


Seema 


oe 


SCR ee pe see 


428 CLINICAL REPORTS. 


Evening. Pulse very small and feeble, 104. or 
Respiration very laboured, 54; extremities cold. Ordered sinapisms to 


extremities, and 2 
R. Ol. Terebinth._ ss. 
Lac. Assafoet. 5}. per anum. 

Died during the night. 

Autopsy twenty-four hours after Death. 

Pericardium contained two quarts of purulent fluid; on its interior sur- 
face it exhibited patches of bright red injection, corresponding with the right 
ventricle and base of the heart ; the whole covered with tolerably firm lymph. 
Heart also covered with lymph, and presents spots of similar redness, cor- 
responding with the redness of pericardium. Parietes of left ventricle 
somewhat thickened, (not measured.) Right auricle very much dilated. 
Valves healthy, without redness or lymph. Extensive adhesions of both 

leura. 
, Lungs.—Upper lobe of left granulated ; lower lobe has some purulent in- 
filtration. 

Right lung congested ; middle lobe granulated ; lower lobe infiltrated with 
purulent matter like the left. 

Liver considerably enlarged and pale, scarcely fatty, 

Kidneys.—Commencing granulations in the cortical substance. 


[Remarks.—The patient had probably been ill two or three weeks before 
his admission, without assistance of any kind. The dyspnoea was excessive— 
fifty-eight inspirations in the minute—while the pulse was only eighty-four. 
This excessive frequency of respiration is in itself almost always a mortal 
sign, but when it is conjoined with a pulse which is very nearly of the natu- 
ral frequency, the prognosis cannot well be more unfavourable. The phy- 
sical signs of pericarditis with effusion, were well developed in this case: the 
action of the heart was enfeebled by the large mass of liquid, which did not, 
however, at first prevent the friction sound from being developed. The al- 
terations of the sounds of the heart were extremely slight, which was readily 
explained from the absence of endocarditis ; confirming the rule, that simple 
pericarditis, with effusion, produces in most cases some alteration of the 
sounds of the heart, but only to a slight degree. When there is much rasp- 
ing, or a strong bellows sound, it may be regarded as nearly conclusive evi- 
dence of endocarditis, Death took place from the gradual enfeebling of the 
circulation, from the mass of liquid in the pericardium. 

The treatment would probably have been successful in this case, if the pa- 
tient had not entered at so advanced a period. He evidently improved under 
the cups, which were the only depletory measures we could employ, but had 
not sufficient powers of reaction to repair the lesions which were already 
formed. It was a matter of doubt whether blistering would not have an- 
swered a better purpose; cups were, however, preferred, on account of the 
extreme dyspnoea, and the preservation of a tolerably forcible pulse: they 
were repeated on account of the relief which for a time followed their use. 


The mercurials were not used long enough to produce any sensible impres- 
sion.—W. W.G.] 
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Pleuritis.—Of this four cases were treated,—one white and three blacks. 
Two of these cases were uncomplicated; they passed through their various 
stages rapidly, and convalesced in about ten days. ‘The other cases were 
complicated, and terminated fatally. 

The first case, J. M., etat. 30, an Irishman, of middle stature, and em- 
bonpoint, entered the ward with pericarditis and pleuritis of both sides. At 
the time of his entrance (two weeks after his date of attack,) the effusion was 
slight, but it rapidly increased, producing extreme dyspnoea, flushed face, 
etc. The effusion, as measured by the physical signs, occupied the whole 
of the lower half of the chest. At the upper part of the liquid, egophony 
was distinctly heard. ‘The sounds of the heart were entirdy lost at the 
apex. 

"He was bled from the arm when he first entered, and given blue mass, 
with Dover’s powder, till slight ptyalism was induced. When the inflamma- 
tory symptoms passed off, blisters were applied to his chest, and kept con- 
stantly discharging. ‘This plan of treatment was continued for about four 
weeks, and with very great improvement. ‘The effusion was diminished so 
that he could recline on either side without inconvenience. His appetite was 
tolerable, and his skin moist and of natural temperature, but his pulse still 
ranged from 100 to 120, and his respiratian from 28 to 36a minute. He 
now (four weeks after his entrance in the ward,) became suddenly delirious ; 
his mind wandered; he had great difficulty in finishing words ; his pupils 
were dilated; the expression frowning ; and the features distorted ; and also 
great stupor, with sleepiness. After these symptoms appeared, he was cupped 
and blisters applied to the nucha, a bladder of ice was applied to his head, 
and a warm stimulating pediluvium given night and morning. At the end of 
a few weeks he convalesced from the cerebral affection, and erysipelas ap- 

red involving the upper part of the face and most of the scalp. This 
readily yielded to gentle laxatives, local applications of flaxseed, mucilage, 
and good diet, with about four ounces of wine a day. But at the conclusion 
of this last affection, the cerebral symptoms were again excited and gradu- 
ally increased until he died, which was about two months after his first en- 
trance in the hospital. 

Thursday previous to death, the effusion in the chest increased very con- 
siderably, and continued increasing till he died. 

On examination of the body about twelve hours after death, the arachnoid 
membrane was found opaque, with stellated spots of bright red injection over 
both hemispheres of the cerebrum on the upper part. At the base of the brain 
the same condition was found but in a less degree. The substance of the brain 
was natural, and no effusion in the ventricles. ‘The cerebellum was natural. 

Each pleura contained about three quarts of yellowish serum. ‘The right 
pleura was converted into a hard leathery membrane, covered with a deposit 
of soft lymph. ‘There was also an adventitious membrane between the 
pleure. The right lung was about one-fourth the usual size. Internally it 
was intensely red and marbled in appearance, with semi-transparent granules 
scattered throughout. 

The left pleura was thickened like the right, with more lymph effused on 
it, and much better organised. The lung was very much congested, and had 
a few scattered tubercles in it. 


The pericardium contained a considerable amount of yellowish serum, 
perhaps a pint. 
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[Remarks.—This case did not terminate fatally from the pleurisy, not- 
withstanding it was double and extremely serious. There was, on the con- 


trary, at one period, a reasonable prospect of recovery, but the constitution 


of the patient was broken down, partly from causes which preceded his dis- 
ease, partly from its extent, and finally, from the arachnitis and erysipelas 
of the face. 

There was one point of some pathological interest. In the majority of 
cases double pleurisy is complicated with tubercles in the lung, but in the 
present case, there was every reason to believe that the lungs did not be- 
come tuberculous until long after the pleuritic effusion had formed. 

The usual treatment for pleurisy is apt to fail when the disease is double, 
not only from the severity of the affection, but because the affected lung is 
kept in continual movement, while in those cases in which the inflammation: 
is confined to one side, the partial cessation of respiration on the inflamed 
side certainly contributes greatly to the cure of the disease, and the consoli- 
dation of the lymph.—W. W. G.] 
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On Bronchorrhea Estiva, er Hay-Fever. By R. Waxertetp Scort, 
M. D., Liverpool.—As the season is approaching at which this peculiar affec- 
tion occurs, and as your Journal possesses an extensive circulation in the ru- 
ral districts, 1 am induced to offer a few observations respecting its patholo- 
gy, and the means which I have found effectual in shortening its duration, 
and preventing its recurrence. 

I have had an opportunity during the last few years of observing the ori- 
gin and progress of a very obstinate case of this disease, which had recurred 
annually for fifteen years, usually continuing during the entire summer, and 
ceasing only at the commencement of autumn, and “confining the patient al- 
most wholly to the house. 

It had been previously considered as an ordinary catarrh, occurring at an 
unusual season, and | must confess that it was not for some time that it ap- 
peared to me identical with the complaint known as the hay-fever or asthma, 
of which, though aware of its existence, I had seen no previous exam- 
ple. 
The case was that of an unmarried lady, of middle age, of lax fibre, and 
leucophlegmatic temperament, in other respects enjoying good health, but 
who had, until the summer of last year, suffered attacks of greater or less 
severity during the period which | have mentioned. 

The disease commenced with the symptoms ofa common catarrh—sneezing, 
itching, and running of the eyes and nose, great dyspnea, with a distressing 
cough, ‘continuing occasionally, with little intermission for two or three 
hours, and accompanied with a profuse expectoration of thin frothy mucus, 
great languor and debility, with a feeling of weight and pain in the spine at 
the dorsal and lumbar regions, a quick and weak pulse, but without fever. 
She had been treated without the slightest benefit by leeches and blisters, ex- 
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pectorants and antispasmodics, and protracted abstinence. Upon inquiry into 
the history of the disease, I ascertained,— 

1. That the time of its recurrence was irregular—that it took place very 
early in the summer, if the temperature was unusually high, and vice versa 
—that on the first or second very warm day, especially if suddenly super- 
vening, at whatever period this change occurred, the sneezing, languor, and 
dyspnea commenced—that the severity of the symptoms bore a relation to 
the elevation of temperature—and that its recurrence was retarded by re- 
moval to a colder situation. 

2. I found, also, that exposure to cold air afforded relief. 

3: That the symptoms were aggravated by a debilitating regimen and an- 
tiphlogistic treatment. 

4, That an occasional stimulant, as wine and porter, afforded much re- 
lief. 

5. And that expectorants and antispasmodics were useless, and purgatives 
hurtful. 

From all these circumstances it seemed clear that the disease was one of 
mere relaxation and passive congestion, especially at the mucous membrane 
of the air passages and of the lungs, exciting the dyspn@a and cough, and 
which were temporarily relieved by increased secretion. 

The diminution of atmospheric pressure, the expansion of the blood, and 
the relaxation of the solids produced by increased temperature, especially if 
occurring rapidly, may, undoubtedly, in certain constitutions, lead to 
congestion of particular organs, by subverting the balance which must exist 
between the quantity and momentum of the blood and the resisting power of 
their capillaries. 

The influence of this increase of temperature being general, its effects 
ought to be more or less general also, and hence, I apprehend, it will be found 
that most individuals of delicate constitutions and lax fibres, whose vessels 
are less capable of resisting any sudden change in the circulation, are sub- 
ject to congestion, more or less general, at these particular seasons ; in most 
cases the congestion is general, and occasions only a state of languor and op- 
pression, and is relieved by increased perspiration ; but in others it occurs 
locally, giving rise to diarrhcea, augmented biliary or urinary secretion, or 
hemorrhage ; and it is, I conceive, some comparative debility or minor con- 
tractile and resisting power, in the vessels of certain parts, as compared with 
those of others, which determines the locality of the congestion in particular 
individuals ; and that it is this comparative debility of the capillaries of the 
air-passages and the lungs, aided perhaps by increased nervous irritability, 
which gives the predisposition, which must necessarily exist for the produc- 
tion of this species of bronchorrheea. 

Conceiving, then, that a general loss of tone, especially in the parts affect- 
ed, was the origin of the complaint, it was obvious that the most appropriate 
mode of treatment must consist in strengthening the constitution generally, 
in which the vascular system might so far participate as to be able to main- 
tain the equilibrium of the circulation during that change in its condi- 
tion. 

| The plan which I adopted was to recommend a more nutritious diet, con- 
sisting of more animal and less vegetable food, and less fluids than ordinary, 
with one or two glasses of port-wine at dinner; the use of the shower-bath, 
which was persevered in during one entire year; and subsequently cold 
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sponging of the throat, chest, and back, with an occasional aperient ; and 
from one to three grains of the sulph. quinz in infus, cusparie three times 
a-day. 

This plan was commenced about a fortnight before’ the expected attack, 
and had the effect, in the first summer that it was adopted, of considerably 
delaying its recurrence, of lessening its severity, and shortening its duration. 
This was the case, in a still more marked degree, in the subsequent summer, 
the attack only continuing for a few days during the greatest heat, and dur- 
ing the whole of last summer the complaint was entirely absent. This tonic 
plan of treatment, which I find was recommended by Mr. Gordon some time 
ago, was continued during the existence of the disease with decided benefit, 
as it became much milder, and of shorter duration; but [ consider the most 
important object to be, so to prepare the system beforehand as to prevent its 
recurrence. 


This affection, as the ordinary term applies, has been usually, and is by 
many still considered to arise from the aroma of hay, or other vegetable sub- 
stances, but, as I conceive, on no substantial grounds. In the case which I 
have related the attacks frequently occurred long before any grass had been 
cut, and in situations to which no such effluvia could be supposed to pene- 
trate; the apparent connection has evidently arisen from,the same degree of 
temperature which causes tlie grass to ripen, producing peculiar effects in cer- 
tain constitutions. There is no doubt that the aroma of hay will readily 
produce a paroxysm in those affected, or may hasten the attack in the pre- 
disposed ; buf these are effects which it possesses only in common with other 
irritations, as the perfume of the bean or potato-flower, or dust, indigestible 


food, and mental emotions. 


The non-occurrence of the usual attack, or its minor severity when the 
individual removes to the sea-coast, which has been supposed to depend upon 
the absence of vegetable effluvia, ate much more satisfactorily accounted for 
by the lower temperature, the refreshing breezes, and the increased tone of 
the general system produced by such a locality. Various other circumstances 
which might at first appear to favour the idea of its connection with such 
emanations, may, I conceive, be readily explained in accordance with the 
above views.—Prov. Med. Journ. May 21, 1842. 





Abscess of the Iliac Fossa.—M. Barthélemy recommends in cases of ex- 
tra-peritoneal abscess of the iliac fossa, the careful and repeated examination 
of the lumbar region, in order that, if positive indications of the collection 
of pus can be discovered there, an opening may be made, rather than al- 
low the matter to make its way into the pelvis, where its presence may cause 
death. He adds, that the opening of abscesses there is neither difficult nor 
dangerous, inasmuch as the abscess itself interposes between the abdominal 
parietes and the peritoneum. After the operation the patient should be 
kept lying on his back, and a tent, be passed into the opening, to be replaced 
next day by emollient injections.—Annales de Chirurgie. 








